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City  Council  Members : 

The  Mayor  (Councillor  Harold  A.  Richards). 
Alderman  Amphlett. 

„  Bircl^  rsuu-T' 

„  Brotkerton. 

Mrs.  Ratcliffe. 

Councillor  Blackman. 
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„  Weaver. 

„  Mrs.  Willis. 

Co-opted  Members . 

Rev.  Canon  C.  B.  Armstrong. 

Miss  G.  Bond. 

Rev.  Canon  E.  F.  Braley. 

Miss  E.  M.  Jacomb. 

Rev.  Father  Kavanagh. 

Mr.  H.  Pfat. 

Mr.  E.  G.  Peirson. 

Mr.  H.  R.  Pullinger. 
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STAFF  1957 


Director  of  Education  : 

F.  E.  Chandler,  O.B.E.,  M.C.,  B.Sc. 


Principal  School  Medical  Officer : 

A.  J.  B.  Griffin,  M.B.,  Ch.B.,  D.P.H. 


School  Medical  Officers : 

Elizabeth  G.  Henderson,  M  B.,  B.Ch.,  B.A.O.,  D.P.H. 
Moira  K.  E.  Allington,  B.A.,  M  B..  B.Ch.,  D.C.H. 


Child  Psychiatrist : 

J.  J.  Graham,  M.B.,  Ch.B.,  D.P.M. 
(Consultant.  Birmingham  Regional  Hospital  Board) 


Principal  School  Dental  Officer  : 

E.  R.  Dowland,  L.D.S..  R.C.S.  (Eng.) 


School  Dental  Officer : 

Betty  Savage  (nee  Jacques),  B.D.S.,  L.D.S. 


Remedial  Gymnast : 
Miss  S.  Morris 


Speech  Therapist : 

Miss  A.  M.  Gibson 

(Commenced  duty  on  2nd  September.  1957) 
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Superintendent  Health  Visitor/ School  Nurse: 

Miss  D.  M.  Catlin  (a)  (b)  (c) 

Health  Visitor  /  School  Nurses : 

Miss  N.  A.  Hardiman  (a)  (c)  (d)  (e) 

Miss  P.  O.  Viles  (a)  (b)  (c)  (f)  (g) 

Miss  O.  R.  Jones  (a)  (b)  (c)  (f) 

Miss  M.  A.  Mander  (a)  (c)  (d) 

Miss  B.  A.  Flint  (a)  (c)  (d)  (f) 

Miss  E.  M.  George  (a)  (c)  (d) 

(Commenced  duty  2nd  July,  1957) 

Miss  B.  Rhodes  (a)  (c)  (d) 

(Commenced  duty  2nd  July,  1957) 

School  Nurses  ( Temporary  Appointments) : 
Mrs.  M.  B.  Llewellyn  Williams  (a) 

Mrs.  M.  L.  Hayton  (a)  (b) 

Senior  Clerk  : 

Mrs.  I.  Fairbairn 

Clerks : 

Miss  E.  I.  P.  Prosser 
Miss  J.  E.  Rammell 

Dental  A  ttendants : 

Miss  A.  Badham 

Miss  B.  J.  Seers 


(a)  State  Registered  by  Examination. 

(b)  Certificate  of  Midwives  Board. 

(c)  New  Health  Visitor’s  Certificate. 

(d)  Certificate  of  Midwives  Board  (Part  I). 

(e)  Ear,  Nose  and  Throat  Certificate. 

(f)  Queen’s  Nurse. 

(g)  Registered  Sick  Children’s  Nurse. 
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Annual  Report  for  the  Year  19^7 

OF  THE 

Principal  School  Medical  Officer 


To  the  Education  Committee  of  the  City  of  Worcester 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  report  upon  the  work 
of  the  School  Health  Service  for  the  year  1957.  Because  it 
is  now  22  years  since  1  took  over  this  responsibility  from  the 
then  retiring  independent  School  Medical  Officer.  I  hope  to  be 
excused  if  I  indulge  in  a  little  retrospect. 

It  may  be  news  to  some  readers  that  the  School  Health 
Service  was  an  indirect  result  of  the  Boer  War,  when  the 
government  of  the  day  was  astounded  to  discover  that  thousands 
of  the  volunteers  were  quite  unfit  to  shoulder  arms.  A 
commission  was  set  up  to  investigate  the  health  of  young  people 
and  the  School  Health  Service  followed  shortly  afterwards. 
The  old  precept  “mens  sana  in  sano  corpore”  had  to  be  restated; 
a  child  could  not  be  expected  to  get  the  best  out  of  the  education 
available  if  it  was  physically  unfit  or  enduring  partial  starvation. 

That  World  Wars  I  and  II  presented  a  better  picture  of 
physical  fitness  at  the  recruiting  office  was  in  some  measure 
due  to  the  operation  in  the  intervening  years  of  the  School 
Health  Service;  a  reminder  to  those  people  who  consider  that 
under  the  National  Health  Service  Act  it  has  now  become 
redundant. 

Twenty-two  years  ago  there  were  6,200  school  children; 
they  left  school  at  14  years;  many  were  taught  in  obsolete 
unhygienic  schools— relics  of  the  Victorian  period — many  lived 
under  overcrowded  conditions  in  deplorable  slums;  nearly  all 
now  swept  away,  many  developed  and  quite  a  few  died  from 
diphtheria  and  serious  forms  of  scarlet  fever;  none  enjoyed  the 
nutritional  and  social  advantages  of  school  meals;  a  very  small 
number  had  dietary  supplements.  Thanks  to  the  progressive 
policy  of  the  Education  Authority  and  the  realistic  approach  of 
the  Health  Committee  towards  Slum  Clearance  the  child  enters 
school  to-day  much  more  auspiciously. 

Leaving  his  modern  home  on  the  well  placed  Council 
House  site  he  goes  to  his  bright  airy  school  with  all  its  hygienic 
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and  recreational  amenities;  immunisation  has  freed  him  from 
diphtheria  and  is  in  process  of  protecting  him  against  the 
dreaded  poliomyelitis  and  tuberculosis.  He  remains  at  school 
until  he  is  15  years  of  age  and  has  greater  opportunities  of 
higher  education.  If  physically  handicapped  many  more  places 
are  available  to  him  for  special  education.  If  casually  employed 
he  is  medically  examined  through  the  School  Health  Service 
which  has  been  fortified  by  the  appointment  of  a  speech 
therapist  and  remedial  gymnast  and  the  establishment  of  a  child 
guidance  clinic. 

Though  there  are  now  over  10.000  school  children  on  the 
books  apart  from  the  special  technicians  just  mentioned  the 
school  health  service  staff  has  but  little  increased.  Where  there 
were  two  clerks  there  now  are  three;  where  there  were  three 
school  nurses  there  are  now  the  equivalent  of  3-7  school  nurses; 
where  there  was  one  dental  officer  there  are  now  two  (though  the 
Ministry  of  Education  has  suggested  three),  despite  increased 
duties  the  medical  staff  has  not  increased.  These  are  facts  to 
be  remembered  when  the  cry  is  raised  of  redundancies  in  local 
government  administration. 

Amidst  all  this  progress  there  stands  out  one  bleak 
anachronism  that  worm-eaten  relic,  scheduled  as  an  ancient 
monument — the  adjective  is  most  appropriate — the  school  clinic 
— so  ancient  that  a  framed  portion  of  its  walls  displays  the 
original  wattle  and  daub.  It  is  indeed  a  sad  repository  for  the 
School  Health  Service  of  an  Education  Authority  that  has  built  so 
many  fine  schools.  If  without  loss  of  life  one  of  Hitler’s  bombs 
might  have  found  its  target  there  how  fortunate  we  should  have 
been !  I  have  wearied  of  representing  the  unsuitability  of  this 
ancient  monument  for  a  School  Clinic  and  can  only  hope  that 
when  there  is  some  money  left  over  after  improving  sewers, 
cattle  markets  and  abattoirs  there  may  be  built  for  my  successor 
a  School  Clinic  worthy  of  the  name. 

With  two  aspects  of  the  School  Health  Service  I  continue 
to  be  dissatisfied,  they  are  health  education  and  provision  for 
the  educationally  sub-normal  school  child. 

To-day  there  is  an  obsession  with  disease  and  its  treatment 
to  the  relative  exclusion  of  its  prevention,  though  in  the  past 
the  application  of  preventive  methods  has  saved  more  lives  than 
has  treatment. 

Perhaps  in  the  fullness  of  time  the  mounting  astronomic 
cost  of  treatment  will  focus  attention  on  the  economic  values 
of  prevention  and  upon  the  value  in  this  connexion  of  health 
education. 
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The  adult  British  public  has  little  interest  in  health 
education;  it  prefers  crime,  sex  and  disease,  preferably  revealed 
through  the  medium  of  the  cinema,  television  screen  and 
pictorial — which  reduce  even  the  need  to  read! 

Broadly  speaking  health  education  is  wasted  on  the  adult 
public  too  steeped  in  self-indulgence  to  care  for  their  own  bodies 
or  sometimes  even  to  fasten  up  their  own  shoes!  Whatever 
ideas  they  have  are  fixed  and  they  have  no  wish  to  accept  any 
new  ones.  Youth  however  is  flexible  and  receptive  and  as  the 
Fascists  and  Communists  have  clearly  demonstrated,  can 
readily  be  indoctrinated.  We  should  be  teaching  youth  to 
worship  physically  and  mentally  at  the  Temple  of  Hygeia  as 
did  the  Ancient  Greeks  but  we  lack  the  money  and  consequently 
the  staff  to  do  this  effectively.  Excellent  organisations  such  as 
the  Scouts,  the  Guides  and  The  Central  Council  for  Physical 
Recreation  do  their  best  but  their  efforts  are  swamped  by  the 
Big  Business  of  Professional  Sport  and  the  screen  with  its  ever- 
increasing  accent  on  violence  and  sudden  death  and 
misrepresented  sex. 

The  word  doctor  means  teacher,  yet  in  the  sphere  of 
medicine  most  doctors  are  engaged  in  treating  disease  while  too 
few  are  teaching  to  prevent  it. 

Prevention  of  illness  and  the  postponement  of  death  is  good 
business;  this  has  been  recognised  by  certain  big  Transatlantic 
Insurance  Companies  who  spend  large  sums  of  money  on  health 
education  because  it  pays  them  to  do  so.  Equally  it  would 
pay  big  dividends  to  spend  generously  on  more  intensive  health 
education  of  the  young. 

Over  the  years  1  have  endeavoured  to  spotlight  the  problem 
locally  of  the  educationally  sub-normal  school  child. 

Too  little  is  known  of  the  causation  of  educational  sub¬ 
normality  to  enable  us  to  apply  any  preventive  steps  though  an 
associated  factor  could  be  the  encouragement  given  by  the 
Welfare  State  to  the  procreation  of  inadequate  people.  Unable  to 
prevent  it  we  face  a  problem  for  which  we  provide  insufficient 
palliatives. 

Perhaps  there  should  be  a  reassessment  of  the  value  of  the 
special  class  as  compared  with  the  day  special  school;  possibly 
a  greater  number  of  educationally  sub-normal  children  should 
gain  admission  on  account  of  social  environment  to  residential 
special  schools  despite  their  high  fees,  for  these  schools  rightly 
stress  the  development  of  character  to  make  up  for  inadequate 
learning  capacity  and  it  is  the  support  of  character  that  the 
educationally  sub-normal  child  so  much  needs  to  battle  with 
life  as  an  adult. 
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Many  of  our  educationally  sub-normal  school  children 
recommended  for  admission  to  residential  special  schools  never 
achieve  a  place  and  of  these  too  many  become  social  problems 
through  lack  of  adequate  character  training. 

It  seems  extraordinary  that  during  the  late  War  hundreds 
of  recruits  should  have  been  discovered  to  be  illiterate  despite 
the  advantages  of  free  education;  that  Service  Education  Officers 
had  to  be  provided  to  instruct  them  and,  to  their  credit, 
converted  many  to  literacy. 

In  other  directions  the  operation  of  the  School  Health 
Service  has  proceeded  satisfactorily.  Thanks  to  discharge 
reports  upon  children  the  co-operation  of  the  service  with  the 
hospitals  has  been  closer  with  improvement  in  after-care 
follow-up. 

The  physique  of  the  children  shows  steady  improvement 
and  the  improved  social  conditions  of  the  people  are  reflected 
in  the  clothing  and  footwear  of  the  school  children,  to  which 
the  example  and  precepts  of  their  teachers  have  no  doubt 
contributed.  Those  head  teachers  who  have  secured  a  simple 
inexpensive  school  uniform  are  to  be  commended  rather  than 
criticised  for  it  undoubtedly  helps  a  child’s  morale.  Uncleanli¬ 
ness  as  shown  by  infestation  has  become  a  rarity  and  the  figures 
given  in  Table  II  reached  a  new  low  level  during  1957. 

Verruca  of  the  feet — or  plantar  warts — were  however 
increasingly  troublesome  at  the  School  Clinic  particularly  among 
older  children  and  at  the  time  of  writing  this  problem  has  been 
the  subject  of  discussion  with  the  Dermatologist  at  the 
Worcester  Royal  Infirmary  whose  advice  we  hope  will  prove 
helpful  in  1958. 

Two  extensions  of  the  School  Health  Service  during  the 
year  were  the  formation  of  a  lip-reading  class  and  the  extension 
to  senior  school  children  of  immunisation  against  tuberculosis 
which  we  were  able  to  begin  towards  the  end  of  the  year.  Thanks 
to  the  interest  shown  by  head  teachers  the  response  to  the  offer 
of  protection  against  tuberculosis  has  been  most  promising. 

The  inevitable  extension  of  this  protection  to  school 
children  in  other  age  groups  should  make  a  valuable 
contribution  to  the  eradication  of  tuberculosis  as  a  scourge  of 
young  adult  life. 

Included  in  this  report  are  the  separate  report  by  the 
Principal  School  Dental  Officer  required  by  the  Ministry  of 
Education,  a  report  by  School  Medical  Officer  and  Assistant 
Medical  Officer  of  Health,  Dr.  Henderson,  on  the  examination 
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of  educationally  sub-normal  children,  and  reports  by  the 
Remedial  Gymnast  and  the  Speech  Therapist  on  their  special 
branches  of  remedial  work  within  the  School  Health  Service. 

Assistance  has  been  given  by  School  Medical  Officer  and 
Assistant  Medical  Officer  of  Health,  Dr.  Allington,  and  on 
statistical  data  by  the  Senior  School  Health  Service  Clerk.  Mrs. 
Fairbairn,  whose  efficiency  in  this  responsible  post  I 
particularly  record.  Public  Health  Inspectors  have  made  useful 
sanitary  inspections  in  schools,  school  nurses,  health  visitors 
and  clerical  staff  have  given  good  service,  in  fact  that  sort  of 
service  which  obtains  when  every  person  within  the  organisation 
is  known  to  the  Chief  Official  and  is  not  merely  “a  designated 
post.” 

The  support  and  interest  of  head  teachers  in  the  welfare  of 
the  children  in  their  charge  continually  assists  the  school  health 
service  and  I  appreciate  the  patience  with  which  they  have  borne 
the  inroads  of  immunisation  procedures  into  their  teaching 
periods. 

My  association  for  over  22  years  with  the  Director  of 
Education  has  been  most  harmonious,  any  policy  differences 
having  been  conducted  in  a  friendly  atmosphere,  and  over  the 
same  period  I  feel  I  have  enjoyed  the  confidence  of  the  Primary 
and  Secondary  Education  Sub-Committee  whose  courteous 
reception  and  frequent  acceptance  of  advice  on  school  health 
service  matters  has  lightened  the  task  of 

Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

A.  J.  B.  GRIFFIN, 

Principal  School  Medical  Officer. 
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(I)  STAFF 

The  medical  staff  consists  of  a  Principal  School  Medical 
Officer,  who  is  also  Medical  Officer  of  Health,  and  two  School 
Medical  Officers  who  are  also  Assistant  Medical  Officers  of 
Health.  Despite  increases  in  the  school  population  and  extensions 
of  the  service,  particularly  in  the  direction  of  preventive 
inoculation  of  school  children,  the  staff  has  been  unchanged  for 
many  years  and  represents  the  equivalent  of  T4  whole  time 
officers.  During  a  short  period  of  the  year  owing  to  illness  some 
temporary  medical  help  had  to  be  enlisted  and  the  help  was 
secured  of  a  retired  deputy  Medical  Officer  of  Health. 

Two  whole  time  dental  officers  staff  the  dental  clinic 
assisted  in  the  two  surgeries  by  two  dental  receptionists. 

The  nursing  duties  of  the  service  employ  two  whole  time 
School  Nurses  and  eight  Health  Visitor/School  Nurses;  the 
whole  time  value  of  the  staff  being  expressed  as  3-7. 

There  is  one  whole  time  Remedial  Gymnast  and  one  whole 
time  Speech  Therapist.  One  senior  and  two  junior  clerks  cope 
with  the  very  considerable  clerical  work  entailed  in  dealing  with 
over  10,000  school  children. 

The  medical  staff  of  the  Child  Guidance  Clinic  is  provided 
by  the  Birmingham  Regional  Hospital  Board. 

From  the  end  of  1956  the  School  Health  Service  was  without 
a  Speech  Therapist  until  Miss  Gibson  joined  us  on  her  first 
appointment  in  September,  1957. 

Two  Health  Visitors,  qualified  under  the  local  authority's 
assisted  training  scheme,  took  up  their  duties  as  Health  Visitors/ 
School  Nurses  towards  the  end  of  the  year  and  filled  staff 
vacancies. 


(II)  SCHOOL  HYGIENE 

The  Public  Health  Inspectors  who  are  familiar  with  the 
standards  laid  down  by  the  Ministry  of  Education,  report 
annually  on  the  hygienic  conditions  of  the  schools  in  their 
respective  areas  and  during  the  year  assist  as  necessary  the 
Director  of  Education  and  the  Head  Teachers  on  request.  There 
is  a  satisfactory  liaison  with  the  School  Meals  Organiser  in  the 
hygienic  maintenance  of  school  kitchens. 

As  previous  reports  have  contained  detailed  information 
upon  the  hygiene  of  all  schools  I  have  preferred  for  the  year 
under  review  to  spotlight  only  those  premises  which  fall  short  of 
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standards;  some  of  the  defects  may  have  already  received 
attention;  others  may  have  lacked  attention  from  shortages  in 
the  dilapidations  account;  details  follow. 

Cherry  Orchard  School— Infants  and  Juniors  (Mixed). 

Washbasins  have  no  hot  water. 

Cloakrooms : 

Insufficient  space  and  no  drying  facilities. 

Sanitary  Accommodation  : 

Girls’  W.C.'s  should  be  increased  by  2,  and  wash  hand 
basins  by  11. 

There  is  no  hot  water  for  pupils  or  staff. 

Christopher  Whitehead  Secondary  Modern  School  for 
Girls. 

There  is  a  deficiency  of  6  washbasins. 

Gorse  Hill  Infants’  School. 

A  deficiency  of  3  washbasins. 

Hounds  Lane,  Central  School  Kitchen. 

The  kitchen  is  now  serving  25  schools  and  cooking  2,100 
main  meals  daily.  Nothing  has  been  done,  structurally,  since 
the  last  visit  in  January,  1957.  The  decorative  condition  of 
the  Vegetable  Preparing  Room  has  further  deteriorated  and  is 
now  in  need  of  immediate  attention.  The  distemper  on  the 
walls  of  the  kitchen  is  flaking,  due  to  the  inadequate  ventilation 
of  the  premises.  The  need  for  additional  means  of  extraction 
of  the  steam  continues  to  be  an  important  defect  in  the  kitchen. 
The  six  items,  mentioned  as  being  in  need  of  attention  in  the 
last  report,  are  noted  as  being  still  outstanding  and,  due  to  the 
damage  by  steam,  the  kitchen  is  also  in  need  of  redecoration. 
The  six  items  referred  to  are  as  follows : 

1.  Redecoration  of  the  Vegetable  Preparing  Room. 

2.  Provision  of  an  extra  washbasin  in  the  Kitchen. 

3.  Provision  of  canopy  over  steamers,  or  additional  means 
of  extraction  by  fans,  etc. 

4.  The  need  for  regular  cleansing  of  the  cross  beams. 

5.  The  replacement  of  the  existing  light  points  with  strip 
lighting,  appropriately  sited. 

6.  Provision  of  wall  tiling  at  appropriate  points. 

As  at  the  previous  inspection,  the  cleanliness  of  the  kitchen 
was  a  praiseworthy  feature. 
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Hounds  Lane  Technical  School  Annexe. 

Washing  Facilities : 

At  present  met  by  sink  in  carpentry  room.  6  washbasins 
are  required. 

Cloakroom  : 

No  facilities  whatever. 

Rainbow  Hill  Infants’  School. 

A  deficiency  of  5  washbasins. 

Rainbow  Hill  Junior  (Mixed)  School. 

Sanitary  Accommodation  : 

i 

Two  washbasins  deficient. 

Iron  steps  from  hall  lobby  to  boys  staircase  fractured  and 
dangerous.  Old  air-raid  shelters  disintegrating  and  occupying 
useful  recreation  space.  Surface  of  playground  unsatisfactory. 

Red  Hill  School — Infants  and  Juniors  (Mixed). 

Sanitary  Accommodation  : 

There  are  5  wash  hand  basins  for  the  221  scholars  instead 
of  18. 

Cloakroom  : 

No  drying  facilities. 

Ronkswood  School  Juniors  (Mixed). 

The  Annexe  being  isolated  from  the  rest  of  the  school  has 
inadequate  sanitary  accommodation;  68  pupils  share  2  W.C.’s 
and  2  washbasins. 

The  Royal  Grammar  School,  Worcester. 

“White  Ladies”. 

Boarders : 

Deficiency  of  1  W.C. 

Washbasins  adequate  but  10  basins  provided  on  the  second 
floor  are  unsuitable  and  should  be  replaced  by  modern  basins. 

Day  Boys : 

Sanitary  accommodation  for  day  boys  is  spread  over  several 
buildings. 

There  is  a  deficiency  of  18  washbasins. 


13 


St.  Clement’s  School  Junior  Mixed. 

There  is  a  deficiency  of  3  washbasins. 

In  the  sanitary  conveniences  in  the  playground  the  walls 
should  be  scraped  and  either  re-colourwashed  or  painted. 

St.  George’s  (Claines)  Infants’  School. 

A  deficiency  of  3  washbasins  and  no  hot  water  for 
washbasins. 

Sanitary  Accommodation  open  and  unusable  during  severe 
frost. 

St.  George’s  (Claines)  Junior  Mixed  School. 

Sanitary  Accommodation : 

A  deficiency  of  4  washbasins.  No  drinking  fountains 
provided. 

Staff  cloakroom  used  as  tool  shed  and  scholars’  cloakrooms 
for  storage  of  furniture. 

St.  George’s  Roman  Catholic  Infants’  School. 

Washing  Facilities : 

Deficiency  of  5  washbasins. 

Sanitary  Accommodation : 

Boys’  W.C.’s:  deficiency  of  1. 

Girls’  W.C.’s :  deficiency  of  2. 

Urinal  and  W.C.’s  contained  in  one  enclosure  common  to 
girls  and  boys. 

Drying  Facilities : 

None. 

St.  George’s  Roman  Catholic  Senior  School. 

Washbasins : 

Deficiency  of  14.  No  hot  water  available. 

Sanitary  Accommodation : 

Girls’ :  deficiency  of  6  W.C.’s. 

Inadequate  drainage  of  floors  for  storm  water. 

Drying  Facilities : 

None. 
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St.  John’s  Boys'  School. 

There  is  a  deficiency  of  6  washbasins. 

The  condition  of  the  floors  of  the  corridor  and  main  hall  is 
unsatisfactory. 

St.  John’s  Girls’  School. 

There  is  a  deficiency  of  6  water  closets. 

There  is  a  deficiency  of  9  washbasins. 

There  is  no  hot  water  supply  to  the  washbasins. 

St.  John’s  Infants’  School  (Mixed). 

4 

The  provision  of  a  draught  excluder  to  the  door  on  the 
West  side  of  the  main  hall  is  recommended. 

St.  Martin’s  Boys’  School. 

Washing  Facilities : 

A  deficiency  of  3  washbasins. 

Sanitary  Offices : 

A  deficiency  of  3  W.C.’s  and  of  urinal  space.  The  existing 
urinals  are  open  to  the  sky  and  have  no  weather  protection. 

Drying  Facilities : 

None. 

School  Meals : 

No  wash  hand  basins  provided  for  school  meals  staff. 
General : 

The  floors  are  still  loose  and  defective. 

St.  Mary’s  Infants  School. 

Deficiency  of  3  washbasins. 

Drying  Facilities : 

None. 

School  meals  service  use  part  of  cloakroom  as  servery  and 
for  dishwashing — a  far  from  satisfactory  arrangement. 

Sanitary  accommodation  has  no  protection  against  frost. 
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St.  Paul’s  Infants’  School. 

Washing  Facilities : 

Deficiency  of  6  washbasins. 

Sanitary  Accommodation  : 

Girls’ :  deficiency  of  2  W.C.’s. 

General : 

Floors  in  classrooms  worn. 

No  drinking  fountains  provided. 

St.  Paul’s  Junior  Mixkd  School. 

Washing  Facilities : 

Deficiency  of  3  washbasins. 

General : 

Floors  of  classroom  worn. 

No  drinking  water  fountain  provided. 

St.  Paul’s  Senior  Mixed  School. 

Washing  Facilities : 

Deficiency  of  7  washbasins. 

Sanitary  Accommodation : 

Girls’ :  deficiency  of  3  W.C.’s. 

Urinal — No  automatic  flushing. 

Girls’  sanitary  accommodation  250  yards  from  school. 
Drying  Facilities : 

None. 

General : 

Ventilation  of  classrooms  off  hall  inadequate. 

Floor  of  first  floor  classroom  worn. 

Roof  of  one  classroom  leaking. 

St.  Peter’s  School — Infants’  and  Juniors  (Mixed). 

Ventilation  : 

Inadequate. 

Cloakroom  : 

Drying  facilities  have  been  improved  but  are  still  not  fully 
adequate. 

Sanitary  Accommodation  : 

Screening  still  inadequate. 
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St.  Stephen’s  Infants’  School. 

Sanitary  Accommodation  : 

4  washbasins  deficient. 

Drying  Facilities : 

None. 

No  drinking  fountains  provided. 

St.  Stephen’s  Junior  Mixed  School. 

Sanitary  Accommodation  : 

4  W.C.’s  deficient. 
t  4  washbasins  deficient. 

No  drinking  fountains  provided. 

Drying  Facilities : 

None. 

Samuel  Southall  Secondary  Modern  School. 

Boys’  Department. 

Sanitary  Accommodation  : 

A  deficiency  of  17  washbasins. 

Girls’  Department. 

Sanitary  Accommodation  : 

A  deficiency  of  10  W.C.’s  and  18  washbasins. 

Only  2  washbasins  supplied  with  hot  water. 

An  incinerator  would  be  a  useful  amenity. 

Stanley  Road  School. 

Infants. 

Heating : 

This  has  been  improved  but  is  still  not  entirely  satisfactory. 
Sanitary  Accommodation  : 

This  is  still  inadequate  and  an  expected  increase  in  the 
number  of  pupils  will  accentuate  the  deficiency. 

For  the  Staff  washbasin  there  is  no  hot  water. 


17 


Juniors  and  Seniors  (Mixed). 

Cloakroom  : 

No  drying  facilities. 

Sanitary  Accommodation  : 

There  are  still  the  following  deficiencies : 
14  washbasins. 

7  W.C.'s  for  girls. 

8  W.C.’s  for  boys. 


Undenominational  School,  St.  Martin’s  Gate. 

Washing  Facilities : 

Deficiency  of  9  washbasins. 

Sanitary  Accommodation  : 

Girls’ :  deficiency  of  1  W.C. 

Drying  Facilities : 

None. 

General : 

Floors  of  upstairs  classroom  and  passages  in  poor  state. 


The  Victoria  Institute. 

Number  of  Pupils:  School :  180  boys. 

College  :  121  full-time  girls; 

34  full-time  boys. 

Number  of  part-time  students 
varies  1,030  girls  and  1,000 
boys  on  books. 

Washing  Facilities : 

School :  Washbasins  :  deficiency  of  5. 

College  :  Boys’  washbasins :  deficiency  1 . 

Sanitary  Offices  : 

School :  W.C.’s  :  deficiency  2. 

Urinals :  deficiency  3  stalls. 

College :  Remarks :  Means  of  incineration  for  sanitary 
towels  is  required.  A  machine  for  the  sale  of 
sanitary  towels  would  also  be  an  advantage. 
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Cloakrooms  : 

No  separate  cloakrooms;  coats,  etc.,  are  hung  up  in  the 
sanitary  annexes,  space  restricted,  hooks  inadequate. 

Staff  : 

Males'  Washing  Faci liti es  : 

Pupils  washbasins  used  by  staff. 

W.C.’s  1;  Urinal  1  stall;  compartment  not  ventilated. 

Females  Washing  Facilities : 

Pupils  washbasins  used  by  staff. 
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(III)  SCHOOL  MEDICAL  INSPECTIONS 

Table  l  at  the  end  of  this  report  gives  the  number  of 
children  inspected  in  the  customary  age  groups — each  child 
having  an  inspection  not  less  frequently  than  three  times  in  its 
school  life — and  also  of  children  inspected  apart  from  routine 
periodic  inspections. 

Periodic  inspections  were  250  more  and  other  inspections 
350  more  than  in  1956. 


Results  of  Routine  Medical  Inspections. 

A  somew'hat  smaller  number  of  defects  was  found  among 
the  larger  number  of  children  examined.  The  reduction  was 
not  substanntial  but  represented  that  gradual  steady  decline  in 
defects  that  should  be  expected  in  a  society  where  so  much 
supervision  and  help  is  available  to  the  pre-school  and  school 
child  to  each  of  whom  there  is  available  the  services  of  a 
domiciliary  medical  practitioner  in  addition  to  those  of  the  local 
authority's  medical  and  dental  staff. 

The  physical  condition  of  school  children  examined 
continues  to  be  recorded  in  the  two  groups  “satisfactory”  and 
“unsatisfactory”. 

The  classification  itself  I  would  not  describe  as  “satisfactory” 
as  it  allows  in  dubious  cases  no  flexibility  with  the  result  that 
assessments  tend  to  lean  towards  the  favourable  opinion. 

This  may  explain  why  school  medical  officers  have  recorded 
only  31  cases  of  unsatisfactory  nutrition  out  of  3701  children 
examined. 
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Uncleanliness. 

The  figures  for  uncleanliness  continue  to  be  most  heartening 
for  among  31,000  inspections  made  only  one  child  in  a  100 
showed  any  evidence  of  infestation.  Only  six  children  had  to 
be  cleansed  compulsorily  by  the  school  nursing  staff  and  in  no 
case  did  a  prosecution  have  to  be  taken  against  a  parent  for 
the  recurrently  verminous  condition  of  his  child. 

These  genuine  local  figures  are  excellent  and  1  doubt  if  they 
will  ever  be  bettered. 

This  state  of  affairs  represents  a  transformation  since  my 
early  days  as  a  school  medical  officer  when  at  routine  medical 
inspection  fleas  would  sometimes  leap  off  children  to  greet  me 
and  always  my  accompanying  school  nurse  kept  a  handy  bottle 
of  chloroform  to  keep  them  in  check. 

Cleanliness  demands  constant  hot  water  yet  on  my  arrival 
in  the  City  I  was  amazed  to  find  new  Council  Houses  being 
built  without  a  constant  hot  water  supply.  Even  to-day  there 
are  still  some  of  these  houses  with  the  lack  unremedied. 


(IV)  SCHOOL  CLINIC 

I  shall  not  repeat  the  annual  castigation  of  this  property 
1  have  recorded  in  my  introduction  to  this  report.  Much  useful 
diagnosis  and  treatment  of  minor  ailments  is  carried  out  there; 
a  not  inconsiderable  number  of  acute  conditions  secure  prompt 
admission  to  hospital  from  the  clinic  which  also  houses  a  useful 
speech  therapy  clinic  and  a  child  guidance  centre.  The  close 
association  of  a  child  guidance  centre  with  a  school  clinic  is 
most  desirable  and  any  new  clinic  should  call  for  this  branch  of 
the  school  health  service  as  well  as  for  speech  therapy  and  the 
activities  of  a  remedial  gymnast. 


(V)  HANDICAPPED  SCHOOL  CHILDREN 

If  the  reader  refers  to  the  last  statistical  table  in  this  report 
the  classification  of  “handicapped”  school  children  will  be  at 
once  clear  to  him. 

The  ascertainment  of  these  children  is  one  of  the  most 
important  functions  of  the  School  Health  Service.  It  is  carried 
out  by  the  school  medical  officer  at  routine  or  special 
inspections;  sometimes  initially  by  the  domiciliary  medical 
practitioner,  sometimes  by  the  school  nurse  and  very  frequently 
by  the  health  visitor  long  before  the  child  reaches  school  age. 
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Handicapped  children  are  our  special  concern  during  school 
life  and  prior  to  leaving  are  the  subject  of  special  report  so 
that  they  can  secure  employment  appropriate  to  their  disabilities. 

Places  in  special  residential  schools  for  physically 
handicapped  children  are  increasingly  available  and  it  is  no 
longer  difficult  to  find  suitable  special  schools  for  most  of  those 
children  needing  this  type  of  provision.  Only  in  the  cases  of 
children  with  progressive  muscular  atrophy  and  spastics  with 
low  intelligence  is  occasional  difficulty  in  place  finding 
encountered. 

Sometimes  parents  are  not  prepared  to  accept  places 
available  for  their  children  in  special  residential  schools. 


Educational  Sub-Normality. 

Reference  of  educationally  sub-normal  children  usually 
begins  with  the  head  teacher  who  submits  a  report  on  the  child's 
school  performance  to  the  Director  of  Education.  The  report 
is  studied  by  the  school  medical  officer  who  submits  a  report 
on  the  mental  and  physical  condition  of  the  child  and  makes 
recommendations  considered  appropriate  to  each  case. 
Occasionally  the  initiative  in  ascertainment  is  taken  by  the 
school  medical  officer  following  a  normal  medical  inspection, 
occasionally  by  the  domiciliary  medical  practitioner  or  the 
school  nurse  or  the  parent.  Teachers  are  in  a  favoured  position 
for  observation  of  the  educationally  sub-normal  child  and  their 
references  are  almost  invariably  justified. 

School  Medical  Officer.  Dr.  Henderson,  has  summarised 
the  year’s  work  done  by  the  School  Health  Service  in  connexion 
with  the  educationally  sub-normal  child  as  follows:  — 

“There  were  51  children  examined  by  special  test  (Terman 
Merrill)  during  1957. 

Results  of  tests  showed : 
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Recommendations 

(1)  34  recommended  special  education  in  ordinary  school. 

(2)  Three  referred  to  Child  Guidance  Clinic. 

(3)  One  recommended  for  Nursery  Class. 

(4)  Ten  educationally  sub-normal  children  have  been 
recommended  for  Residential  Special  Schools  for  the 
following  reasons :  — 

Very  poor  family  beckground,  mother  intermittently 
in  Mental  Hospital. 

Being  a  nuisance  at  school  and  not  making  any 
progress. 

Completely  rejected  by  his  father  who  shows  neither 
interest  in  nor  affection  for  boy. 

Bad  home  morally  and  lack  of  interest  by  parents. 

E.S.N.  plus  defective  hearing;  not  making  headway 
at  school. 

t  i 

Parental  maladjustment — each  parent  having  gone 
off  with  another  partner  at  different  times. 

Mongol  and  very  low  I.Q.,  unable  to  benefit  from 
special  education  in  ordinary  school. 

Very  low  I.Q.,  unable  to  benefit  from  special 
education  in  ordinary  school. 

Epileptic  and  educationally  sub-normal. 

Poor  home.  Father  blind  and  unemployed,  sister  at 
special  school  for  partially  sighted. 

(5)  Two  school  children  referred  to  Mental  Health  as 
ineducable. 

(6)  One  deferred  for  12  months. 

School  Leavers 

Eight  school  leavers  referred,  under  Section  57  (5)  of  the 
Education  Act,  to  the  Mental  Health  Service  Sub-Committee. 

Three  referred  for  voluntary  supervision.” 

Policy  in  regard  to  these  educationally  sub-normal  children 
requires  constant  review.  While  the  residential  special  school 
is  expensive  and  rarely  yields  large  social  dividends  it  does 
however  give  a  measure  of  insurance  against  anti-social 
behaviour  and  unemployment.  The  extension  of  automation 
will  tend  increasingly  to  make  the  educationally  sub-normal 
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school  child  unemployable.  For  these  8%  of  all  school  children 
their  satisfactory  assimilation  into  the  social  structure  will 
become  increasingly  important  as  there  are  serious  potentialities 
for  anti-social  behaviour  in  the  frustrated  and  often  socially 
shunned  educationally  sub-normal  adult  condemned  to  enforced 
idleness. 

It  might  be  opportune  to  reconsider  the  value  of  the  day 
special  school  as  compared  with  the  special  streams  in  a  normal 
school. 


Speech  Defects. 

During  much  of  1957  we  were  without  a  speech  therapist 
until  Miss  Gibson  took  up  her  duties  in  September.  She  had 
to  re-establish  the  speech  therapy  service  and  reports  as  follows 
upon  her  four  months  work:  — 

“The  position  at  1st  September.  1957.  as  shown  by  clinic 
records,  was  as  follows:  — 

Attending  the  clinic  and  under  treatment  105 


Awaiting  re-examination  .  52 

Waiting  list  .  12 
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Investigation  into  these  figures  produced  the  following:  — 


Parents  refused  treatment  .  1 

Discharged  .  50 

To  be  re-examined  later  but,  in  the  meantime, 
to  follow  advice  given  by  the  Speech 
Therapist  .  9 

To  continue  treatment  .  80 

Waiting  list  .  17 


Total  ...  157 


In  addition  to  these  157  children  90  others  were  seen  as  a 
result  of  reports  submitted  to  the  Speech  Therapist  by  the 
Head  Teachers  of  the  schools  visited,  but  they  did  not  all  require 
treatment. 
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Since  15th  September,  there  has  been  a  steady  stream  of 
children  who  have  been  referred  to  the  Speech  Therapy  Clinic 
by  Head  Teachers,  by  the  School  Health  Service  at  routine 
medical  inspections,  by  health  visitors  and  by  school  nurses. 
At  31st  December,  1957,  the  waiting  list  had  risen  to  88  children 
and  was  still  growing. 

The  position  at  31st  December,  1957,  was  as  follows: 

Pupils  from  City  schools  treated  or  under 


treatment  .  96 

Following  prophylactic  treatment  at  home  ...  3 

Total  ...  99 

Of  above: — 

Discharged  .  9 

To  be  re-examined  .  13 


Treated  through  special  arrangement  made  by  the  Principal 
School  Medical  Officer : 

Two  adults  and  three  children  .  5 

Waiting  list  .  88 

During  the  four  months  the  total  number  of  attendances 
for  treatment  examination  and  re-examination  was  1,065. 

Two  related  changes  of  procedure  were  made  during  1957. 
The  provision  of  special  transport  to  bring  the  children  to  the 
clinic  was  discontinued  because  the  parents  of  many  of  the 
children  involved  did  not  realise  or  appreciate  the  importance 
of  Speech  Therapy  for  their  children  and  through  indifference, 
did  not  ensure  that  the  child  used  the  transport  and  attended 
the  clinic.  The  discontinuance  of  special  transport  reduced 
costs  but  did  not  solve  the  attendance  problem. 

The  attendance  problem  has  been  solved  by  the  Speech 
Therapist  herself  holding  regular  clinics  at  three  of  the  City 
schools,  namely  Rose  Hill  Open  Air  School,  Gorse  Hill  Junior 
and  Infants’  School  and  St.  Paul’s  Junior  and  Infants’  school. 
The  Open  Air  School  was  selected  because,  through  their 
various  handicaps,  those  pupils  would  have  difficulty  in  getting 
to  the  clinic.  The  others  were  chosen  because  of  adverse 
environmental  factors  associated  with  them.  These  children 
now  have  Speech  Therapy  regularly  once  a  week  where 
previously  they  had  failed  to  attend  the  clinic. 
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The  co-operation  between  the  schools  and  the  Speech 
Therapy  Service  is,  on  the  whole,  good.  Some  teachers,  by 
telephone,  have  sought  advice  and  guidance  on  the  best  way 
to  handle  and  deal  with  a  speech  defective  child,  a  bad 
stammerer  particularly.  This  co-operation  is  much  appreciated 
and  is  to  be  commended  warmly.  It  helps  especially  the  less 
fortunate  child  whose  home  background  does  not  encourage 
home  practice. 

Speech  Therapy  is  not.  even  under  the  most  favourable 
conditions,  a  quick  process.  One  session  of  half  an  hour  a 
week  at  the  Clinic  can  produce  little  progress  if,  for  the  rest 
of  the  week,  the  child  is  continuously  repeating  and 
re-establishing  an  incorrect  response.  The  full  co-operation  of 
parents  is  vitally  essential  if  the  benefit  of  one  treatment  session 
is  to  be  maintained  to  the  next  session. 

Speech  Therapy  is  essentially  an  individual  service.  Speech 
entets  into  every  aspect,  social,  vocational  and  cultural  of  every 
day  life.  Speech  is  a  part  of  personality  and  a  speech  defective 
child  is  an  incomplete  person.  In  correcting  a  speech  defect 
we  seek  also  to  restore  or  create  the  personality  and  character 
of  the  child  as  an  individual.  The  longer  a  speech  defect 
persists  the  more  serious  is  the  impact  on  the  development  of 
the  whole  person." 


Minor  Orthopaedic  Defects,  Remedial  Classes. 

The  Remedial  Gymnast.  Miss  Shelagh  Morris — has 
continued  her  classes  throughout  the  year  without  interruption 
and  writes  of  her  work  as  follows:  — 

“I  am  pleased  to  report  that  at  last  1  am  able  to  arrange 
regular  visits,  once  a  fortnight,  to  all  the  City  schools,  with  a 
weekly  session  at  the  Open  Air  School. 

There  is  now  no  reason  why  minor  orthopaedic  defects 
should  not  be  corrected  in  a  much  shorter  time.  Schools  continue 
to  be  very  co-operative  and  look  on  these  lessons  as  part  of 
the  school  syllabus,  and  expect,  quite  rightly,  that  dates  and 
times  of  all  remedial  lessons  should  be  notified  and  honoured. 

One  cannot,  alas,  record  the  same  enthusiasm  yet  on  the 
part  of  parents.  Partly  owing  to  the  increasing  number  of 
mothers  who  go  out  to  work,  but  chiefly  owing  to  lack  of 
interest  and  the  present  day  approach  that  ‘someone  else  other 
than  they  should  get  things  done’,  I  still  find  it  almost  impossible 
to  get  them  to  attend  schools  to  watch  their  children — or  to  see 
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the  very  excellent  films  I  show  from  time  to  time,  and  when 
finally  I  do  meet  parents,  quite  often  they  have  never  watched 
their  children  doing  their  exercises  at  home  or  they  even  say  they 
didn’t  know  they  had  to.  There  is  of  course  no  excuse  for  this, 
since  the  mother  is  very  plainly  told  by  the  School  Doctors  at 
Medical  Inspections,  that  their  children  will  be  receiving  exercises 
in  future  and  they  will  always  be  welcome  at  school  to  see  just 
what  should  be  done.  Cures  could  be  very  much  speeded  up  if 
parents  were  a  little  more  co-operative,  but  short  of  a  large  staff 
to  visit  individual  homes — or  enforcing  them  to  attend  with 
their  children  at  a  central  clinic,  one  can  only  persevere. 

Numbers  have  again  diminished — we  are  now  just  under 
600 — the  lowest  total  recorded. 

It  is  regretted  that  shoes  for  older  children,  particularly 
for  girls,  are  still  made  of  inferior  leathers  and  of  poor  design, 
even  those  made  by  well  known  firms.  Considerable  spreading 
of  feet,  with  flattened  transverse  arch,  toe  distortion  and  clumsy 
gait,  are  resulting  from  sloppy  casual  style  shoes  with  loose 
heels.  As  the  height  and  weight  of  children  increases  as  also 
does  their  superficial  sophistication,  due  to  the  disturbing 
influence  of  modern  life,  it  becomes  still  more  difficult  to 
persuade  older  girls  of  the  13-15  age  group  to  wear  sensible 
plain  well-fitting  footwear,  which  gives  proper  support,  until 
their  feet  have  become  established;  and  much  good  work  done 
in  their  earlier  years  is  undone  in  a  very  short  time.  Where 
possible  I  am  trying  to  bring  these  facts  home  to  mothers  by 
showing  films  at  Women’s  Institutes,  British  Legion  and  also 
at  Girl  Guide  Meetings — and  by  visiting  the  Day  Nurseries 
whenever  I  can.  Both  Day  Nursery  Matrons  managed  to  attend 
the  films  shown  last  term  at  the  British  School  and  I  have  shown 
them  simple  play  exercises  which  they  can  do  with  the  small 
children  in  the  nurseries.  1  find  the  Matrons  of  these  Nurseries 
most  helpful  and  keen.  Teachers  too  would  do  more  if  time 
permitted,  but  I  still  feel  the  main  help  should  come  very  much 
more  from  the  parents. 

The  following  statistics  in  connexion  with  schools  remedial 
work  are  given,  showing  some  progress  despite  the  setbacks 
mentioned. 

Children  treated  Children  discharged 

8th  January — 12th  April,  1957  ...  662  128 

1st  May — 28th  July,  1957  ...  642  82 

9th  September — 

20th  December,  1957  600  104 

Total  discharged 

Average  per  term  635  during  the  year  314 
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(VI)  INFECTIOUS  DISEASES 


The  following  table  records  cases  of  notifiable  infectious 
diseases  occurring  among  school  children. 


Scarlet  Fever  ... 

Whooping  Cough 

Diphtheria  . 

Acute  Pneumonia 
Food  Poisoning 

Measles  . 

Dysentery 

Poliomyelitis — Paralytic 

Non-Paralytic 

Tuberculosis— Respiratory  ... 

Non-Respiratory 


40  °\  c  f 

52  I Z 

9  1 1 

1 

222 

tf  I 

4 
12 
3 

1  Z, 


Diphtheria. 

It  is  over  six  years  since  a  case  of  diphtheria  was  notified 
and  over  13  years  since  a  City  child  has  died  from  this  disease. 

The  proportion  of  school  children  immunised  remains  at  a 
satisfactory  level. 


Whooping-Cough. 

The  Medical  Research  Council  does  not  favour  the  use 
of  whooping  cough  preventive  in  a  “combined"  vaccine — i.e. 
combined  with  diphtheria  or  tetanus  or  both.  Accordingly 
protection  against  whooping  cough,  started  at  infant  welfare 
clinics  this  year,  is  offered  in  the  form  of  a  single  vaccine  only; 
the  material  used  in  this  way  at  infant  welfare  centres  is  also 
available  to  practitioners.  So  far  the  demand  has  been  slight 
possibly  because  inoculation  against  poliomyelitis  looms  much 
larger  in  the  public  mind.  Cases  of  whooping  cough  among 
school  children  incfeased  to  52.  Even  with  a  greater  demand 
for  the  vaccine  it  would  be  sometime  before  we  could  look  for 
a  reduction  of  whooping  cough  among  the  school  population. 
Fortunately  whooping  cough  is  by  no  means  the  serious  disease 
it  used  to  be  and  during  the  year  1956  deaths  throughout  the 
country  totalled  only  95. 


27 


Poliomyelitis. 


This  year  we  had  a  minor  epidemic,  if  16  cases  among 
the  10,000  school  children  can  be  so  called.  12  of  these  cases  had 
no  paralytic  symptoms  whatever.  There  were  as  many  cases 
among  the  adult  population. 

The  older  name  for  the  disease.  Infantile  Paralysis,  rather 
belies  its  name  as  not  only  are  adults  and  children  affected  in 
at  least  equal  numbers,  but  the  majority  of  patients  had  the 
disease  in  the  non-paralytic  form.  Although  we  have  been 
fortunate  so  far  in  that  only  a  very  small  number  have  been  left 
with  severe  handicap,  there  is  always  the  possibility  of  a  major 
epidemic.  Such  a  possibility  recedes  as  supplies  of  Anti-Polio 
Vaccine  increase,  but  this  year  supplies  have  been  pitifully 
small  as  we  have  only  been  allocated  sufficient  to  immunise  240 
children.  It  seems  that  this  position  will  improve  in  the  New 
Year  with  the  importation  of  American  and  Canadian  Vaccines. 


Tuberculosis. 

The  number  of  cases  of  tuberculosis  in  school  children  has 
dropped  even  lower  than  that  of  last  year,  from  7 ,  to  4.  It  is 
very  satisfactory  that  this  fall,  which  has  been  occurring  over 
a  period  of  years,  is  maintained.  A  variety  of  factors  contribute 
to  this  state  of  affairs.  These  include  general  improvement  of 
living  conditions  with  less  over-crowding,  better  ventilation  and 
food,  early  diagnosis  of  the  disease  so  that  the  patient  can  be 
isolated  and  treated  before  he  becomes  a  danger  to  the  children 
in  contact  with  him,  the  investigation  of  all  contacts  and,  in 
children  who  are  susceptible,  the  vaccination  with  B.C.G.  to 
raise  their  resistance.  Further  as  all  milk  in  the  area  is  now 
heat-treated  there  can  no  longer  be  the  possibility  of  children 
developing  tuberculosis  from  infected  milk. 

B.C.G.  vaccination  is  now  being  offered  to  all  children  of 
13  or  over  whether  they  attend  Private  or  State  maintained 
schools.  The  reason  it  is  done  at  this  age  is  to  protect 
susceptibles  prior  to  their  entry  into  the  adult  world  where 
chances  of  infection  are  much  greater  than  in  the  sheltered 
world  of  school.  Children  whose  parents  accept  are  given  a 
skin  test  by  the  School  Nurse  to  see  whether  they  have  developed 
their  own  immunity.  If  they  have  not  done  so  they  are  then 
vaccinated  by  the  School  Medical  Officer. 
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(VII)  DEATHS  OF  SCHOOL  CHILDREN 


Particulars  of  deaths  among  school  children  are  given 
below :  ~- 


Case  No.  1  :  Boy  aged  1-3  years.  ~ 

Cause  of  death — The  boy  aecidentntty~Telt  Min  to 
^  -j  thp~River  aiid^was-dfowrrcd. 

Case  No.  2:  Bs^r  aged  fcb'years.  ^ 

Cause  of  death — Hodgkins-  Disease.  Noa.A^  dcc^Ae^c 
/ 3 

Case  No.  3:  Boy  aged  years.  £>  .  . ••  r 

Cause  of  death— Cofonary-mseascT 


It  is  a  pleasure  to  be  able  to  record  that  no  ^school  child- 
died  as  a  resultj^f  a  ro^d  accident. 


This  was  possibly  due  to  *a  combination  of  good  fortune- 
and  alertness  on  the  part  of  the  children;  forctfere  is-  little 
evidence  of  improvement  in  the  road  nranners  of  motorists! 


On  the  “moorlands”  of  some  housing  estates — I  have  in 
mind  Dines  Green — so  reminiscent  of  Princetown — children 
play  on  the  roads  where  car  speeds  are  excessive  and  I  marvel 
that  accidents  are  not  more  frequent.  There  is  much  to  be  said 
in  favour  of  a  speed  limit  below  thirty  miles  an  hour  at  the 
entrance  to  all  housing  estates. 


(VIII)  ARRANGEMENTS  FOR  DENTAL  TREATMENT 

With  two  whole  time  dental  officers  available  throughout 
the  year  the  work  of  dental  inspection  and  treatment  proceeded 
at  a  brisker  pace;  more  than  twice  the  number  of  children  being 
inspected  compared  with  1956. 

On  the  year's  work,  tabulated  elsewhere.  Mr.  Dowland. 
Principal  School  Dental  Officer,  reports  as  follows:  — 

“During  1957,  eighteen  of  the  City's  schools  were  visited 
and  4.333  children  were  inspected.  In  addition.  770  children 
were  inspected  at  the  clinic  as  casuals  or  special  cases.  This 
figure  would  appear  high  but.  with  the  long  interval  between 
school  inspections,  dental  emergencies  are  bound  to  occur. 

Many  of  these  casuals  are  the  keenest  of  patients,  who, 
having  found  a  dental  lesion,  are  not  content  until  it  is  treated. 
All  casual  cases,  who  have  accepted  at  the  routine  inspections, 
are  made  dentally  fit  whenever  they  apply  for  an  inspection 
and  treatment  in  between  routine  inspections. 
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The  refusal  patient,  who  is  given  emergency  treatment  for 
the  relief  of  pain,  invariably  refuses  at  the  next  routine 
inspection.  Some  of  these  patients  apply  for  emergency 
treatment  only  a  fortnight  after  refusing  treatment. 

Orthodontic  cases  requiring  specialist  opinion  and 
complicated  appliances  were  referred  to  the  Worcester  Royal 
Infirmary.  All  cases,  which  could  be  treated  by  extraction  or 
simple  removable  appliances,  were  treated  at  the  clinic. 

Dentures  were  supplied  to  22  school  children.  Two  of 
these  patients  were  supplied  with  upper  and  lower  dentures, 
due  to  complete  or  partial  absence  of  the  permanent  dentition. 
The  other  cases  were  largely  due  to  accidental  loss  of  teeth. 
In  a  few  cases,  dentures  were  necessary  because  the  patients 
had  refused  filling  in  previous  years,  or  lacked  the  initiative  to 
avail  themselves  of  the  service  offered  until  the  damage  was 
beyond  repair.” 


(IX)  MILK  IN  SCHOOLS  AND  SCHOOLS  MEALS 

SCHEME.  ^  ,  „ 

.2 


During  the  year 


of  milk  each  containing 


one  third  of  a  pint  were  supplied  to  school  children  with  benefit 
to  the  Milk  Marketing  Board;  £85,136  meals  were  consumed  on 
school  premises.  /,  Lrfi 


(X)  RECUPERATIVE  CONVALESCENCE 

The  local  education  authority  met  the  cost  of  convalescence 
G  of  three  children  on  the  recommendation  of  the  Principal  School 
Medical  Officer.  This  number  is  small  but  there  are  other 
facilities  for  convalescence  open  to  the  school  child  and  the 
education  authority  meets  the  cost  only  under  exceptional 
circumstances.  Furthermore  the  Rose  Hill  Open  Air  School 
provides  the  equivalent  of  convalescence  for  many  delicate 
children,  in  fact  the  long  stay  there  is  usually  more  beneficial 
than  the  brief  stay  at  a  convalescent  home. 


(XI)  EMPLOYMENT  OF  SCHOOL  CHILDREN 

/6l  yfl  school  children  were  examined  for  fitness  to  undertake 
part-time  employment  in  the  pursuit  of  which  they  are  well 
protected  by  the  local  bye-laws. 

Most  of  the  children  following  part-time  employment  are 
older  boys  on  newspaper  delivery  rounds. 
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Invariably  they  are  well  shod  and  well  dressed,  many  sport 
the  latest  fashion  in  bicycles  and  some  gain  an  insight  into 
world  events  as  they  pause  to  read  the  papers  they  deliver. 

1  am  convinced  that  little  harm  but  much  good  comes  from 
this  diligence. 


(XII)  ACCIDENTS  IN  SCHOOLS 

The  arrangements  detailed  in  the  1956  report  have 
continued  to  work  with  satisfaction.  Each  case  is  followed  up 
by  the  school  nurse  and  a  report  submitted  to  the  Director  of 
Education. 


(XIII)  MEDICAL  EXAMINATION  OF  PROSPECTIVE 

TEACHERS 

Under  Ministry  of  Education  arrangements  examinations 
are  made  by  the  school  medical  officers  of  persons  entering 
Training  Colleges  for  teachers  and  of  teachers  taking  up  their 
first  appointments  in  the  City  of  Worcester.  Arrangements  are 
made  for  X-ray  of  chest  as  appropriate. 

In  this  connexion  school  medical  officers  carried  out  23 
examinations. 
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SCHOOL  MEDICAL  INSPECTION  STATISTICS. 


TABLE  I 


Medical  Inspection  of  Pupils  Attending  Maintained 
Primary  and  Secondary  Schools. 


A. — Periodic  Medical  Inspections. 


Number  of  Inspections  : 
Entrants 
Intermediates 
Leavers 


1,217 

1,476 

997 


Total  3,690 


Additional  Periodic  Inspections  . .  .  .  11 


Grand  Total  3,701 


B. — Other  Inspections. 

Number  of  Special  Inspections  .  .  . .  .  ,  2,043 

Number  of  Re-Inspections  ..  ..  ..  ..  611 

Total  2,654 


C. — Pupils  Found  to  Require  Treatment. 


Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to 
Require  Treatment  (excluding  Dental  Diseases  and  Infestation  with 

Vermin). 


AGE  GROUPS  INSPECTED 

For  Defective 
Vision  (ex¬ 
cluding  Squint) 

For  any  of  the 
other  conditions 
recorded  in 
Table  III 

Total 

Individual 

Pupils 

Entrants 

17 

199 

214 

Intermediates 

119 

267 

371 

Leavers 

76 

141 

209 

Total  . . 

212 

607 

794 

Additional  Periodic 

Inspections 

1 

1 

1 

Grand  Total  . . 

213 

608 

795 
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D. — Classification  of  the  Physical  Condition  of  Pupils 
Inspected  in  the  Age  Groups  Recorded  in  Table  Ia. 


AGE  GROUPS  INSPECTED 

Number  of 
PupUs 
Inspected 

Entrants 

1,217 

Intermediates 

1.476 

Leavers 

997 

Additional  Periodic 

Inspections 

11 

Total 

3,701 

Satisfactory 

Unsatisfactory 

No. 

% 

No. 

% 

1.202 

98.767 

15 

1.233 

1.467 

99.390 

9 

.610 

992 

99.498 

5 

.502 

9 

81.818 

'y 

18.182 

3.670 

99.162 

31 

.838 

TABLE  II 

Infestation  with  Vermin. 


(i)  Total  number  of  individual  examinations  of  pupils  in  schools 

by  the  school  nurses  or  other  authorised  persons  ...  31,04V 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  ...  304 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2)  Education  Act,  1944)  250 

'iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3)  Education  Act,  1944)  6 
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B. — Special  Inspections. 


DEFECT  OR  DISEASE 

SPECIAL  INSPECTIONS 

Requiring  Treatment 

Requiring  Observation 

Skin 

114 

1 

Eyes — a.  Vision 

83 

27 

b.  Squint 

22 

6 

c.  Other 

12 

4 

Ears — a.  Hearing 

16 

44 

b.  Otitis  Media  .  . 

7 

30 

c.  Other 

13 

5 

Nose  and  Throat 

26 

96 

Speech 

32 

14 

Lymphatic  Glands 

4 

64 

Heart 

2 

25 

Lungs 

23 

25 

Developmental — 

a.  Hernia 

3 

7 

>b.  Other 

17 

47 

Orthopaedic — 

a.  Posture 

169 

10 

b.  Feet 

137 

15 

c.  Other 

104 

20 

Nervous  System — 

a.  Epilepsy 

3 

8 

b.  Other 

7 

12 

Psychological — 

a.  Development 

13 

16 

b.  Stability 

9 

29 

Abdomen 

2 

11 

Other 

2 

11 

TABJ  E  IV 

Treatment  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Special  Schools). 

Group  1.— EYE  DISEASES.  DEFECTIVE  VISION 

AND  SQUINT. 


Number  of  cases  known  to 
have  been  dealt  with 

by  the  Authority 

Otherwise 

External  and  other,  excluding 
refraction  and  squint  .  . 

errors  of 

82 

— 

Errors  of  refraction  (including 

squint)  .  . 

753 

— 

Total 

835 

— 

Number  of  pupils  for  whom 
were  — prescribed 

spectacles 

325 

— 
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Group  2.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE 

AND  THROAT. 


Number  of  cases  known  to 
have  been  treated 

by  the  Authority 

Otherwise 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear 

— 

7 

( b )  for  adenoids  and  chronic 
tonsillitis 

— 

95 

(c)  for  other  nose  and  throat 
conditions 

— 

4 

Received  other  forms  of  treatment 

54 

10 

Total  . . 

54 

116 

Total  number  of  pupils  in  schools  who  are 
known  to  have  been  provided  with 
hearing  aids — 

(a)  in  1957  . 

— 

9 

(6)  in  previous  years 

— 

9 

Group  3.— ORTHOPEDIC  AND  POSTURAL  DEFECTS. 


by  the  Authority 

Otherwise 

Number  of  pupils  known  to 
treated  at  clinics  or 
departments 

have  been 
out-patients 

635 

239 

Group  4.— DISEASES  OF  THE  SKIN, 
(excluding  uncleanliness  for  which  see  Table  II). 


Number  of  cases  treated  or 

under  treatment  during  the 

year  by  the  Authority 

Ringworm —  (i)  Scalp 

1 

(ii)  Body 

1 

Scabies 

4 

Impetigo 

17 

Other  Skin  Diseases 

251 

Total 

274 

36 


Group  5.— CHILD  GUIDANCE  TREATMENT. 


Number  of  cases  treated  or 
under  treatment  during  the 
year  by  the  Authority 

Number  of  pupils  treated  at  Child 
Guidance  Clinics  under  arrangements 
made  by  the  Authority 

34 

Group  6.— SPEECH 

THERAPY. 

Number  of  cases  treated  or 
under  treatment  during  the 
year  by  the  Authority 

Number  of  pupils  treated  by  Speech 
Therapists  under  arrangements  made 
by  the  Authority 

99 

Group  7.— OTHER  TREATMENT  GIVEN. 

(a)  Number  of  cases  of  miscellaneous 
minor  ailments  treated  by  the 
Authority 

Number  of  cases  treated  or 
under  treatment  during  the 
year  by  the  Authority 

189 

(/>)  Pupils  who  received  convalescent 
treatment  under  School  Health 
Service  arrangements 

3 

(0  Pupils  who  received  B.C.G.  vaccination 

92 

(plus  30  pupils  at  non- 
maintained  schools) 

Total  (a)  —  (c)  . . 

284 

(plus  30  pupils  at  non- 
maintaincd  schools) 

